[J uly, part, both of whom died too early for secondary hajmorrhage, and two in whom the vessel was tied on the first rib, from below the clavicle, both of whom died of secondary hajmorrhage.
In 9 cases circumscribed traumatic aneurism followed wounds of the axillary artery, and in one of these the extraordinary practice was adopted of first ligaturing the subclavian, and then laying open the sac in the axilla, and turning out the clots which led to such a gush of blood that the patient rapidly died.
From the results of these cases it appears that ligature of the subclavian for a wound of the axillary artery or its consequences is by no means a successful operation, and when we consider the freedom of anastomosis about the shoulder, the sloughy state of many of the wounds, and the inherent difficulties and dangers of the operation, it is not surprising that it should be so.
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